s Site:

S = Break: _ KA. /Y

y —2 Other:

OHM Corporation # g 5. ? ? y

March 30, 1993

Mr. Matt Monsees
USEPA

345 Courtland Street, N.E.
Atlanta, GA 30365

Dear Mr. Monsees:

RE: Delivery Order #4001-F4-053
West Lees Mill Road Drum Site
Riverdale, Georgia

Enclosed for your approval and signature are the 1900-55 forms for the delivery order referred
to above for the dates of March 6, 1993 and March 29-30, 1993.

After you or your representative sign the forms, please send one signed copy of each back to
me at the above-listed address as soon as possible.

If you have any questions or require any additional information, please do not hesitate to contact
me at 404-729-3900.

Sincerely,
HM DIATION SERVICES CORP.

AN

eter J. Keskonis
ERCS Contract Auditor

PJK:lhw
Enclosure

pc: 14185

5335 Triangle Parkway, Suite 450 . Noreross, Georgia 30092 . 404-729-3900



EPA STANDARD FORM 1900-55

US ENVIRONMENTAL PROTECTION AGENCY

Page: 1

Contractor Personnel Report HAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT Date: 03/06/93
Site Name: WEST MILL DRUM o Delivery Order #: 4001-F4-53
Contractor: OHM REMEDIATION LY Contract #: 68-S1-4001
DAILY PER TOTAL
EMPLOYEE EMP WORK HOURS RATES LABOR DIEM INDIRECY | PERSONNEL |SEE
ASS1GNED ID CLASSIFICATION CLIN # |TASK cosT MEIE COSTS COST CMT
REG or REG o1
OHM REMEDIATION:
Gutknecht, J. 1211 Foreman s1-10-01f 03| 0.00f 4.50| 30.05{ 45.08 202.86 0.00 0.00 202.86
Culver, T. 4339 Laborer §2-15-01) 03] 0.00) 4.00] 26.88] 40.32 161.28 0.00 0.00 161.28
Burnz, R. 8013 Laborer $2-15-01] 03) 0.00] 4.00{ 26.88]| 40.32 161.28 0.00 0.00 161.28
Altman, P. 4302 Program Manager $5-10-03| 06 0.00f 2.00| 80.15] 80.15 160.30 0.00 0.00 160.30
Culver, T. 4339 Level B $6-15-01] 03| 0.00| 1.00| 6.26| 6.26 6.26 0.00 0.00 6.26
Burnz, R. 8013 Level B $6-15-011 03] 0.00| 1.00| 6.26] 6.26 6.26 0.00 0.00 6.26
TOTAL PERSONNEL COST FOR TODAY: 698.24 698.24
TOTAL PERSONNEL COST TO DATE: $ 698.24




EPA STANDARD FORM 1900-55 US ENVIRONMENTAL PROTECTION AGENCY Page: 2
Contractor Equipment Report HAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT Date: 03/06/93
Site Name: WEST MILL DRUM Delivery Order #: 4001-F4-53
Contractor: OHM REMEDIATION Contract #: 68-S1-4001

DAILY
EQUIP ID EQUIPMENT I1TEM CLIN # |TASK|SERVICE { DAILY! WORK [TOTAL| RATE |[RATE!INDIRECT| TODAY'S | TOTAL TO [SEE
DATE HOURS | STATUS| DAYS TYPE| COSTS COST DATE CMT
OHM REMEDIATION:
5853 Box/van-1 ton 1-06-10] 09]/03/06/93| &.0 RG 1| 114.85| oL 0.00 114.85 114.85
5880 Pickup-2 wheel drive 1-36-10| 09[03/06/93| 4.0 RG 1 56.93| bL 0.00 56.93 56.93
TOTAL EQUIPMENT COST FOR TODAY: 0.00 171.78
s 171.78

TOTAL EQUIPMENT COST TO DATE:

A0




EPA STANDARD FORM 1900-55 US ENVIRONMENTAL PROTECTION AGENCY Page: -3

Contractor Other Field Costs HAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT Date: 03/06/93
Site Name: WEST MILL DRUM Delivery Order #: 4001-F4-53
Contractor: OHM REMEDIATION Contract #: 68-51-4001

AMT/ INDIRECT TOTAL |[SEE

MATERIAL PURCHASED STATUS | TASK VENDOR INVOICE #| QTY |UNIT COSTS COSTS COSTS [CMT

OHM REMEDIATION:

Duct Tape 03/06/93 I 11|OHM REMEDIATION 1.0{Each 3.59 0.00 3.59
Nitrile Gloves 03/06/93 I 11|OHM REMEDIATION 3.0{Pair 3.90 0.00 3.90
Sample Gloves 03/06/93 I 11|OHM REMEDIATION 12.0|Pair 1.08 0.00 1.08
Saran Suit-XXL 03/06/93 I 11|OHM REMEDIATION 3.0|Each 41.07 0.00 41.07
Tyvek Suit-XXL 03/706/93 I 11|OHM REMEDIATION 1.0 3.39 0.00 3.39
55-gal Open Top 03/06/93 P 03|skolnik Industries 2.0|Each 65.00 8.45 73.45
85-gal Ovrpak 03/06/93 P 03|skolnik Industries 3.0|Each 148.50 19.31 167.81

Storage/Disposal 03/06/93 A 03 |MKC Enterprises 1.0 4,795.00 623.35| 5,418.35| 1

Transport. Drums 03/06/93 A 05|AllWaste Services 1.0 375.00 48.75 423.75| 2
OTHER COSTS FOR TODAY: 266.53 27.76 294.29
AWAITS TOTAL (ALL): 5,842.10
TOTALS FOR TODAY (including AWAITS): 6,136.39

TOTAL OTHER FIELD COSTS TO DATE (including AWAITS): $ 6,136.39




EPA STANDARD FORM 1900-55

US ENVIRONMENTAL PROTECTION AGENCY

Page: 4

(

TOTALJ?RCS COSTS TO DATE (including AWAITS): $

Contractor Comments NAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT Date: 03/06/93
Site Name: WEST MILL DRUM Delivery Order #: 4001-F4-53
Contractor: OHM REMEDIATION Contract #: 68-S1-4001
COMMENT # COMMENTS
OTHER FIELD COSTS
1 03/06/93-Storage/Disposal -MKC Enterprises-OHM REMEDIATION
This await amount covers the cost of storing and disposing of four drums.
2 03/06/93-Transport. Drums-AllWaste Services-OHM REMEDIATION
This await amount covers the transportation of drums from the site to MKC Enterprises.
*** percentage of ceiling utilized: 70.064X% ***
Z \
TOTAL DAILY ERCS COSTS (excludlnq AWAITS): $ 1,164.31 7,006.41

%//\

Vs

VL

3028

SIGN OF 0SC REPRESENTATIVE

r
DATE

///, ‘SIGNATURE OF CONTRACTOR'S REPRESENTATIVE

[ gare




Form Approved. ONB No, 20300-0019. Approval expites 10-31-89

US ENVIRONMENTAL PROTECTION AGENCY 85. CONTRACTOR CONTRACT NUMBER
HAZARDOUS SUBSTANCE RESPONSE FUND l/ _ )
_ CONTRACTOR COST REPORT ___ 9/ QA CE-37 - 4ddi
ASSIGNMENT NUMBER DATE —
CONTRACTOR PERSONNEL REPORT < / ¢ / 73
: 3. HOURLY LABOR 4. HOURS 6. TOTAL
‘n/ ey RATE EMPLOYED 5. HOURS
ZOY Ly 7. TRAVEL AND 8. TOTAL
P 1. EMPLOYEEL ASSIGNED| 7 2. WORK CLASSIFICATION REGULAR JoverTIME |FROM| TO rB%EMAEK C:gu. oT\{a: suag('f;é“c‘ "E';f)%';gﬂ
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ES7vorac rensonner costs CoF 24
EPA Form 1900-55 (1-82) Original — On-Scene Coordinstor

Copy 1 - Contractor Pege 1 Of 4
Copy 2 — Procurement




CONTHACC‘;?/R cowr;ACT NUMBER
/7 G 57 Y00y
CONTRACTOR—OWNED EQUIPMENT/MATERIALS REPORT TP P r—— e P
3/4/23
q"'f G
y 2 10. HOURS USED 1", 12, 13, 17.
¢ v cosT TOTAL TOTAL TOTAL
;{ 9. EQUIPMENT USED g | FROM| 1O Hr;:sﬂ HOURS cosT 15. MATERIALS USED 16. QUANTITY cosT
| » SAcw Ther 3x | 13¢%4 3 XA
5853 ) 700 (7 T |1-06-i0}2030 |00 30 4 19 = {7V svir  3IxL 3a =3 /¢ L2
)
7‘ 3 1TRILE GLoyS /y/f/y,,( > 3 z'i:
x ) »
w5 |4 Rk L3-Wlwz |oeso] 5¢ = Samps_Geoves P2 /SH| /2 s
' ‘ D7 7ps 3k { 3%
/.
7074¢ __ Zrica7ey 59 £
Frezs Pugeugse
5O
| £S5 Gae ourbix |45 d 3 /48—
LS5 cae con e | 3250 Z ¢s <
o
SUA7a74¢ Fletp Pugeyss< K13 5:-’
13% Sta 27 22
T 79¢_Figh tuRCAg5e 291322
iu. TOTAL EQUIPMENT COSTS s / '7/ _7£ 18. TOTAL MATERIAL COSTS s :3("/ .(_T.ﬁ-
EPA Form 1900-55 {1-82) g;l:;ﬂ:l - 8:“8‘::::0 'Coovdlnnov baoe 2o e

Copy 2 — Procurement



SUBCONTRACTOR REPORT

CONTRACTOR

;A7

CONTRACT NUMBER

-5 ). You

ASSIGNMENT NUMBER

DATE 3/@»/73

21.SUBCONTRACT]23. REMARKS

19, SUBCOBJTRACTOR NAME 20. WORK DESCRIPTION AMOUNT
M/(C /éﬁum S70Rp6E fum ST lGE e
/0 "//nu,«m/ DAL OoC
S IRV ms
C'.)T, ) < 6-(‘” '_-,,_
Sconwee SUB Gripyero Lo
4
£Sr )3Y% &R 65
| ‘s-b_s‘ c’L.

FST FE1AC Suss Baniioe

24. CONTRACT CEILING AMOUNT $ y/ s ce
25. TOTAL ESTIMATED CONTRACT COSTS TO DATE $ )7 3(,; 9,8:
. 2
22. TOTAL SUBCONTRACT COSTS £Sy s 565 by 26. TOTAL ESTIMATED COSTS TO COMPLETE CONTRACT |$ 22/ 7z

| certify that this report is a true and complete record of the lsbor, supetvision, travel, equipment, materisis, snd
subcontractors which | ordered snd authorized from the contractor in the performance of the sbove-cited

contract,

ance O ve-cited contract.

| certify that this report is 8 true and complete record of the labor, supervision, travel,
ipment, materials, and subcontractors provided by the contractor in the perform.

Signature of OSC Representative

Time Arrived on
Scene

Time Departad

Contractor’s Authorized Representative

lsng((mm L\

Date,

373

EPA Form 1900-56 (1-82)

Orlgln’7 — On-Scene Coordinator
Copy — Contrasctor
Copy 2 - Procurement

Page J of 4
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=
OHM Corpgpatio
REQUISTJONINO. |

GOODS AND SERVICES REQUISITION
5416 @&-5/%00/

Form 0057
Purchasing -
Rev. 6/91

ADDRESS /02 G 267 //72/64-’/}’

ary R E3T ARA

STATE &9

2P Sp0S/

| proneno. S -F 3 -8ty

CONTACT ALl pPvlon e

8. SELECTED VENDOR FEDERAL |.D. NO.

B 1. ASSIGNED PURCHASE ORDERNO. | 2.AmenDMENTNO. ()
3. GOVERNMENT N 1) NON-GOVERNMENT ( ) 4. DATE 5. BUYER 1D, DATE
6. succesfo veioor  AAUWBTE 7. CHARGE TO JOB wl9785

CHARGE TO ASSET EC_ _l- - _ - _ | R R
CHARGE TOR& D RD_ - - - _ - | R DR
CHARGE TO DEPARTMENT OD_ _J_ _I_ _ _I_ _ _I_

9. WAREHOUSE/OFFICE/JOB SITE SHIPPING INFO.

VENDOR 1.D. CODE

O/ Cor 720/

LOCATION NAME ¢

27. TAX(ES)
~28. FREIGHT

GOVERNMENT CODE N ADDRESS
seiectepvenoor  SAME BABNE | o et | s ©4
ADDRESS N R L ) 1 -
A __contAcT s
2P | proneno. | '11. AEuiReD DEL. DATE AND TIME /% /% 3
CONTACT ) 12. SHIPVIA F.OB.
10. PAYMENTTERMS 50 175 L, 14. COPY OF INSURANGE CERTIFICATE REQUIRE JN
13 REQUISITIONER AESLOUI) | 10097 DATE 253 | ;T‘l_T_EgM(mMrM//z/z 15. suecommcr,fg N
16. RESOURCE TAPPROVAL Y N |17 RENTALPERIOD FROM: To;
1D YO¥7 DATE3/}§ 3 APPROVAL 1.D. DATE
Jome=lone3yfs | aerom o Jowe
9. |20 |21 |22 2, 24 25.
ACCT PART/ UNIT TOTAL
NO. | QTY. | UNIT | MODEL NO. | DESCRIPTION OF GOODS ORSERVICES | PRICE PRICE
| 7RmspoAA OF ¥ e |
| Hom pvceorE, 69 7o st |37 375 —
FrreemSes. v poetont€ 64, | |
SR . I . _
31. ADDITIONAL INSTRUCTIONS/COMMENTS ) 26. SUBTOTAL AMOUNT 375 <

29. TOTAL PURCHASE AMOUNT A//'f
30. AMOUNT PAID BY DRAFT/CHECK

WHITE - PURCHASING « CANARY - PURCHASING - PINK ~ ORIGINATOR




GOODS AND SERVICES REQUISITION purchasing
]_ b 4 ] 1 ég.‘j‘/, 1/00/ Rev. 6/91
1. ASSIGNED PURCHASE ORDERNO. | 2.AMENDMENTNO. () |
3. GOVERNMENT (,V NON-GOVERNMENT () ~ laoat 5. BUYER LD. ]DATE
6. SUGGESTED VENDOR  MKC ;’Wt/fé | 7. cHaRGE TO JoB wlY /85
sooRess I BSG AEv  PEAe7HES AP | cHARGE TOBIDS 8 PROPOSAL B _ _ _ _ _ _
oy LYEMIULE state 674 CHARGE TO ASSET EC_ _l_ _ _ _ _ S P
zp 30340 |enoneno. 487~ /3%/ | cuarceTtoman RD_ _I_ _ _ _ _ [ T
__CONTACT CHARGE TO DEPARTMENT  DD_ _I_ _{_ _ _|_ _ _I_
8. SELECTED VENDORFEDERALID.NO. 9. WAREHOUSE/OFFICE/AJOB SITE SHIPPING INFO.
VENDOR 1.D. CODE - LOCATION NAME O/ (AN - )
GOVERNMENT CODE L 7 _ ADDRESS
SELECTEDVENOOR AL NS MAVE | ey A/WVEHOAE ]_S_I{TE,@_,___,,_
ADDRESS I o
CITY o ] STATE | contact
2P PHONENO. | 11. REQUIRED DEL. DATE AND TIME 3//’?3% -
CONTACT  lrswrva AA[A/A‘S/‘( ] F.O _
10. PAYMENT TERMS 30 V/'7§ B | 14. COPY OF INSURANCE CERTIFICATE REQUIRE @N _
13 reusmonen KCLskond | 10.4197| DATE /6,,3 e ppa | s SU,BEQ’!TB&ET,,@N__
16. RESOURCE MAIAGEVENT APPROVAL Y . RENTAL PERIOD  FROM: 0
18. APPROVA | EMZ _DATE S/} APPROVAL 1.D. | DATE
APPROV 5 1.04302| DATE, CAPPROVAL  |1Dp. | DATE B
o |o |a |2 23. 24 25,
ACCT PART/ UNIT TOTAL
NO. | QTY. | UNIT | MODELNO. | DESCRIPTION OF GOODS OR SERVICES PRICE PRICE
¥ |ors oAt e v plmS 4 0% | 002 =
LAl roe Loy | Yoo, ==
| Ay - ) N R
__ SmPLInG A Fikt DS 2715
/200| 165, DS ~ASS0rnE o pns = | /| /680
_ L 200LS5 _
. e S T B
Lo £
31. ADDITIONAL INSTRUCTIONS/COMMENTS | 26 sustoTALAMOUNT ~ Q K4
27. TAX(ES)
S | 28 FREIGHT o ?7'?5'%@7/
S 2. TQTALPUFICHASEAMOUNT ATE vﬂ%’
30. AMOUNT PAID BY DRAFT/CHECK

WHITE - PURCHASING » CANARY - PURCHASING - PINK —~ ORIGINATOR



SOLE/EINGLE SQCURCE JCSTIFICATICKN
(PAGE 1 CT 2)
Roqui:ed for purchase ordaers 0f $1000 or core

Mater: erv.ge Supplier
DRum s /ZM&(‘ /MAC

A.REASON FYOR SOLE/SINGLE BELECTION
Creck applicable reason(s), include independu:xt documentation

and explain as required
1. Custcmer, Ingineering, Health and Safety,or other technical

cirection(requires indepencdent documentation)
_)(2. Unusual and compelling urgency or an giergency reguirement
Equipment compatiability or continuatiln of existing services
Cost duplication avoidance due to excer-ise of an option
S. Contractual or blanket order arrangement

6. Public interest
. Only known, .or-only qualified,.or onily-: responSLble source:’ .

satisfying the requirements, or proprietary item

___ 8. Economically justified
prlanatxon (Required for 2-8)

VE R A EmfHeesy /&M Ik C S TE
QLY  ERLILIrY ABLE 7O Sk /A’owo( S722%E
Lo _THE plomS v FHE JIME LROVE H2L07700
BY THE OSCLLPA) | /e wits A%5o 776
ONVLY VE0 JoLE JO £E5540 g A iﬁ',,l,y//’

(Note:'Thefgameuappnov&k level “iz ‘required a n -the-purchasiag-seguigitioc:
Requisitioﬁer: ol .“Name' ' /flf /([251/0“//) #LIO‘{]
; Y 4 ' )
Employee Number 2077 T(“]e/ NTEAXT /732

Name

(L
‘U
'y
'
Q
'
'}
-

Enployee Number Title

E=ployee Nuaber _Ticle L

=P TEIS IS A NOK-GOVZRAMENT PURCERSE ORI’ "R, YOG KAY -7 P EZRE; IF IT IS A GI7-
ZRNMENT PURCZASE ORDER CONTINUE TO PAGE AND COMPI ™.~ °f INDICATED



¢ Fem

.. E%&H%E ..u\sou-...: uz!slck....

{xive Jong) xive yevy

4 1 ﬂ!iai]lsil? ..

] ....zen. Aokzawwa |

4 =] . . . ey
.
'l t
. ) Lt SN .
I~

..Q.-.ngn

Bla|ele|e]s

NOLLNDSaq

N 3 exusyang

avd -

tmeehedbodaghos g o sryg bpriip bg ey
.. Bt gpasepy sepqenpomg by

...JJ.........!; ey '3

Mw.. L. .”l. ....... PR ..”\. L et PO, r.d«hw!b.-% -, s

- e 22
; c b o - -
o { "
. 1- ' P

M T A Y LU

1 SEIAT 1=

aouew | 2003 | sviasvusrous |

e




_ | | - TIMIE REPOR'I L

R lmrt.om NAME " | sMrLovEE # | OFFICE LOCATION NAME PAY WEEX EHDING @

,’:".; . . . . . .

‘ Q;-—J I4¢. w Yo = Covmgto, boe | /4 /;3 ] 0““ C"W‘M' 3
. LI T ' . . et ‘. . o o

. o tnT ) eney - 1 V.- . N N
. | ear : | vaoe * Totuls "San | "Mon | ?Tues ‘l'le‘ Sthor, | *rt | Temt
?lo]bol !l-m - ” N

-F

Av.rno.grlus.z-msx: coue( ﬁrnom_ NI

' wlolnloln]ojnjo]|nfo|n
oyl I ‘JE Yols%| | |2 uhlelAlgl-1ah x|l

e € |rwees Oaaslleddil x| |- 1| L LT LL L LT |-}
; ._l’fl'"‘g EP;_——ﬂF.”~ ”,g{,‘s‘jﬁ q93 WL, —] , '. 2 W Sy o i

) . - .‘ e . M . . L

é‘ p‘w%

t
NI
@a:20 5.

 TROJECT SUFTORT . - o T SR R 11

. K . . -~

] pEnsoNAL fIANESS.
-] houpay '

LA | ADMINISTRATION
n
4
a
o

SR TN TTY /A e VAT R G T A AR A

arenows, | ), Lwbr - i

.| -rar |1 rscurmion Sy W .- cbescurTion . | W ) BESCKIrTION
" | copR et o LW [ trojEcTTIMR T - 138 JTRAINING
o R ] mEMBURSANLE " . tmucrmll(mmn 15 | nesmancn & vevaiormens
M Wtiemtod e Whrrmt hemnd K. | emmnusncrhusronss | | a [ moarmorost . ] | asser umen consiavchior

’ -* wivutary Buse ol Iy emplopes toquerend Ubews o . - -
& ,.ﬁ’..;"'...‘.'.............................";...... T m L mssmasgiorman | . a1 | squirsier MAINTERANCY

AT & ) 4; | voLwmnymzory .
E?WMM li’aguodn. wmmdurqmnlbhpam ;7 A ‘ AP ” nuunumnmmucs 41 ".nmuuimuu'

omam— W% 20 .o s el et




- TIME REPORT

A

BMIPLOYEE NAME EMPLOYEE # | OFFICE LOCATION NAME PAY WERK ENDING
—~a : ' / onM c.q»mbn
T3S Lakissta- | 1200 Covrngto~, (ot 3/¢/s3
e PREY . _ .
L o, PAY WAGE Tolals ' 8un Tpon | Ytues | ‘wed | *Viwx ‘e ' gat
o " Projecithame ?oon PROLPIASETANK | cODE | APPROVAL [T T T o T nTolalo | nlolnlolnlo|n] o
tletl A Pooen. | R | 141y7 K e 2ble AT (2l 114l =12
LRSS E | /4185 -\~ Wh ~ k4
; | 4 | ADManisSTRATION
-+ | #4_{ rrosect svrrorr
L. L4t | vacamion
F1 ] 4i_| reRSOMAL HANESS N
= o | noupay R 11
L : ' Y
oms o 1@ |- (vhidelllel -1l r1g1%]- €
. AFTROVAIL, - - S
- PAY DESCRIFTION L DESCRIFTION _ DESCRITTION
D ! rowe Reriewren By cov ot | rnojEcTIME 15 | TRAINING
Ry oo v Coparete £ sod Prtmmert R__ | REIMDURSAULE 92 | PROJECETIASE (PR AIR) 31| RESEARCH & DEVELOTMENT .
e rovtet g E__ | EMERUENCY RESPONSE - a1 | s & rrorosit, 28 | Assxr vioxn constucTior
'{”"'"'*""""""‘-'""‘""'"""'"" » DASE MATE (SHOT MATE) n | xquirMenT MARGIENANCE | 4o YOLUNTARY 7IMK OT¥
| TFar Prvang "’qc codes, consh :l!c mpomlblc person. D | FACILITIES MAIRTRNANCE | 41 FERSONAL JOLIDAY




TIME REPORT
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